leucocyte or an erythroblast is seen, but for the most part the film consists of a close mass of small lymphocytes.
Treatment.-This was at first directed towards the relief of the cardiac condition. On March 29 administration of liquor arsenicalis was begun and has been continued since. Iron has also been given since April 9.
Progress.-On April 10 the heart was found less enlarged. The heart sounds had become clear at the base. The liver was smaller and the veins less engorged. The spleen appeared to have increased in size; the hiemoglobin was 20 per cent.
Discus8ion.-Dr. STANLEY WYARD said he did not remember having seen a case in which such a large number of leucocytes were present, the leucocytes and the red cells being practically equal in numbers. The films showed very few polymorphonuclear cells, and very few properly formed lynmphocytes. The majority of the white cells were myelocytes, with a proportion of myeloblasts. The usual changes were taking place in the red cells, and there were a certain number of erythroblasts. The condition as shown by that blood-picture was very acute. The immature white cells indicated that the process was very rapid; in his opinion the prognosis was very grave. Probably two or three months would see the end of the patient.
Dr. RICHARDS (in reply to a Member of the Section who asked whether the child had been subjected to artificial sunlight or whether the bronze colour was incidental to the disease), said that no artificial sunlight treatment had been given.
POSTSCRIPT.
I believe the usual course of these acute cases is two or three months. The illness was first noticed at the beginning of February, 1927, in this case. Now (June 26), the patient is not expected to live for more than a few weeks longer. N.B.-The anaemia probably began before the child was thought to be ill. He had epistaxis in December, 1926. Petit's Eventratio Diaphragmatica.
By C. BLAXLAND LEVICK, M.B. I. T., AGED 5 years, female. For seven weeks: wasting and failure of appetite, dry cough with occasional vomiting. "Congestion of left lung" at three months.
No other serious illness. When the asymmetry of the chest was pointed out to the mother, she declined to agree that any deformity was present and said that the child "had always been like that." Family History.-Only child. Paternal grandfather and two paternal aunts are said to have suffered from tuberculosis. On Examination.-Pale andc spare; throat clean; tonsils small. Slight scoliosis, convexity to the right. Heart: Apex-beat in fifth space just outside the nipple line; otherwise normal. Chest: Marked asymmetry, left side uniformly larger in front, perhaps entirely due to the scoliosis. Right base: Generally retracted especially anteriorly and laterally, and to a greater extent than can be attributed to the scoliosis.
Slight indrawing of lower chest-wall on inspiration. Vocal fremitus practically absent. X-ray Examination (Dr. R. L. Rawlinson): 'Some scoliosis, the heart lying to the left in the concavity of the curve. Right side of diaphragm is very high and almost immobile, ? paradoxical in movement, suggesting phrenic paralysis. Ill-defined opacity proceeding from the root of the right lung (? neoplasm), which appears to be anteriorly placed in the lateral view." During a fortnight in hospital the general condition improved and the weight increased. Temperature was irregular, 98°to 1000 F. An exploratory needle failed to find fluid or pus. Lipiodol, 15 c.c., was injected through the crico-thyroid membrane, and a further X-ray showed " the right side of the diaphragm very high in position and moving poorly and paradoxically. Though the descending bronchus is patent, the lipiodol does not flow down to the base of the lung as far as usual but is visible through the right dome."
This case illustrates a congenital condition in which one half of the diaphragm is a thin fibrous structure, practically devoid of muscular tissue. It therefore extends 131.9 high into the thorax; having no power of contraction it is subject to the mechanical forces of respiration resulting in " paradoxical respiratory movement," i.e., upward in inspiration and downward in expiration. It has been ascribed to a failure of development or to phrenic paralysis at birth.
The condition may be clinically and radiologically indistinguishable from unilateral phrenic paralysis arising after birth; but the diaphragm in the latter case forms a thicker line, and some obvious pathological cause is to be expected, or else a history of pneumonia, or of diphtberia, on the same side.
The condition is not uncommon on the left side. The present case, however appears to be the first of right-sided eventration to be recorded in this country; it is practically identical, clinically and radiologically, with one described by Bayne Jones [21 in which the diagnosis was confirmed at operation. The one important difference consists in the deformity of the chest wall in the present case. This deformity, however, seems to occur only in cases associated with imperfect development of the lower lobe of the lung, which is here seen in the lipiodol X-ray. During April he has made steady progress. His mental condition is becoming more nearly normal, and the disability is diminishing. This is rather an interesting case from the point of view of diagnosis and of determining what exactly has happened. The child had definite tuberculous glands in the neck which had existed for some considerable time; some of these were eventually removed by operation. On the following day the temperature rose, and the boy complained of headache. The disease rapidly progressed and the mental
